
                                                                                       City of Kennesaw         
                                                                                                                                     2529 J.O. Stephenson Avenue 

                                                                                                                                              Kennesaw, GA  30144 
                                                                   770-424-8274 

770-429-4559 Fax 
www.kennesaw-ga.gov 

 
APPLICATION FOR PRECIOUS METAL LICENSE 

 
Name of Applicant _____________________________ Date______________________ 
 
Address ________________________________ Date of Birth_____________________ 
 
Social Security Number _________________ Drivers License Number_______________ 
 
Spouse ________________________________ Date of Birth______________________ 
 
Social Security Number _________________ Drivers License Number_______________ 
 
Name and Address of Business____________________________________________ 
 
           _____________________________________________ 
 
           _____________________________________________ 
 
Current Zoning of Property__________  
 
[   ]  Corporation*   [  ] LLC*  [  ]  Sole Proprietorship   [  ] Partnership**   [  ] LLP** 
 
*Copy of Corporation Certificate and Articles of Corporation must be provided 
 
If partnership, list names and addresses of each partner. 
_____________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Have you or any employee or stockholders owning 10% or more shares been convicted of a felony 
under the laws of the State of Georgia or any other state within the past 10 years? 
________________________________________________________________ 
 
If so, explain____________________________________________________________ 
 
 
I, ____________________________________ being duly sworn according to law, do swear that the 
facts and things stated by me in the above and foregoing answers to questions are true, and no 
false, or fraudulent statement is made herein and such answers were made in order to procure the 
granting of such a license. 
 
______________________________________ __________________________ 
Signature       Date 
 
______________________________________ __________________________ 
Notary Public       Date 

This is not an electronic submission.  
Please submit completed forms via 
email to chinds@kennesaw-ga.gov  
or fax to 770-429-4559 or in person. 

mailto:chinds@kennesaw-ga.gov�
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